S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 04, 2003 8:00 am

ecretary of State

TRNAN

12. | hereby certify that the information supplied with this fitin 3 does nat gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered.

SIGNATURE:

£ g P o 8 e o i)
% r?'*‘ 1
AE"AND TYPED OR ph’rmzn NAME OF SIGfiG OFFICER OR DIFECTOR

4%/9 =
YV

Daytimg Phone ¢

DOCUMENT # G59739 >
1. Entity Name 04-04-2003 90086 048 ***150.00 )
BLUEWATER-BLUESKY TRAVEL, INC.
Principal Place of Business Mailing Address
4550 HWY 20 EAST 4550 HWY 20 EAST
E E
i e ”Il”“"” |“|”|m ‘IIII mll "u ”"Il’ml'm m“ N" Illl““l
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
592326239 Not Applicable
“ip Country Zp i Country 8. Certificate of Status Desired a 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T 7 Name ) -
BARTON, GUDRUN M. Barton, Gudrun M
StrEftf%dﬁass P. 0 Box Number is Not Acceptable}
4550 E. HWY 20 EAST hn Sims PKwy.
E
NICEVILLE FL 32578 o FL | Zrses
Niceville 302578
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragisiered agent and litle it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE {S $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 b et Funa Comtiurion T et et
Make Check Payable to Florida Department of State '
10, OFFICERS AND DiFiEICTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IMN 11
TME DvP O Detete TILE O Change (] Addition | &
NAME BERRYMAN, GRACE NAME S
smeect aooaess | 103 CEDAR RIDGE WAY STREET ADDRESS 3
civ-si-ze | NICEVILLE FL CITY - 5T-2IP =
ol
THLE PDT 2 Gelete TITLE PDT X¥change [ Addirion o
NAME BARTON, GUDRUN M NANIE Barton, Gudrun M
streeT ADoRess | 215 PARKWOOD CIRCLE SREETADDRESS | 4 91 @ derberry Lane
GTY-S1-2P NICEVILLE, FL 00000 GImY-S1-21P NMicauyille FI 29579
- [3 = L~ s e e ey 4 17 i I =
TTHE = amimomes e[ Oelle  fOme {Jchange [ Addition
NAME NAME T T —— e S .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
THLE (1 elete TITLE [ Change  {] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I1P
HILE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP



